FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # 188378 (4)

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

qum F’\d(r:ol BUQIV;‘E'QS T - Mailng Address |l||||| ”"’ Il‘l“"ll |l|” |"|‘ IIII ||||| I‘l” |mi I”" Imllllll ||||
12645 SO DIXIE HWY 12645 SO DIMIE HWY
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pracipal Place of Gusiness | 2a. Maiing Address 4. FE! Number Applied For
R " N 580575800 Not Appicable
RN + o i i
Site, Apt 4, et | Sute. Apl . elo. 5. Cenlificate of Status Desired [ $8.75 Acdiional
L22| 27] Fae Required
L Gty & Stale . City & State 6. Election Gampaign Financing 0 $5.00 May Be
231 28[ Trust Fund Contribution Added to Fees
i 1 } Coumry L. Zip | Counlry B. This corporation has habilty for intangibie tax under s 199.032,
B 25 20| 30] Florida Stalutes 0 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PLOTK|N. ROBERT B2| Street Address (P.O. Box Numbear is Not Acceptable)
12645 SOUTH DIXIE HWY
MIAM! FL 33156 &3
84| City FL as] Zip Code
11, Pursuant 1o the pravisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
o registered agent, or botn, in the State of Flonida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered agent. | am
farrliar with. and accepl the cbiigatons of, Section 807.0505, Florida Statutes.
SIGNATURE . e e . . o U - ———
wil Qo pre b A OF il @ent Anc Wi i€ applicab.e NOTE FRagisterad Agent sigrarurg raguiad when renstalingh DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 12
Ik 10 [ peLETE 14TIILE [ Change ] Addition
Kokt PLOTKIN,ROBERT 1.2 NAME
serrasorse | 12645 SO DIXIE HWY 1.3 STREET ADDRESS
Lo sear | MIAMIFL o  Ruaryestae
Tk SDT [ DELETE 2ATILE [ Change [ Addition
et PLOTKIN MARY 22hane
SIE I AFESS 12845 SO DIXIE HWY 23 STREET ADORESS
orrsear o MIAMIFL 24LITY-ST-21P
niF {T] DELETE 3 1TILE [] Change ] Addilion
Kan 3.2 NAME
SIH0 1 ANORESS 33 SIRFET ADDRESS
| Gy LA m34CMY-sT-2R
1HiLF [} DELETE 4 1TTLE [J Change ] Addition
LA 42 NAME
STREE T ANDRESS 43 STRAEET ADDRESS
L L . 44CITY-S1- 7P
e [ DELEIE 5 1THLE [ Change [ Addition
HAME 52 NAME
SIREET ADLRESS 53 SIREET ADDRESS
R A 54CHY-S1-2IP
L [J DELETE § 1TIILE [ Change  [] Addition
HidkA? § 2 HAME
STHEE T ALURE 55 § 3 STREET ADDRESS
CRV-5T-72 B o } 6.4 CITY-S1-2IP
14, | do herely cortly thal the inlormation supphed with this hmg is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that th(' information indicated gn nnual roport ar supplomental annual rgpQrt is true and accurate and that my signature shall have the same legal effect as it mads under
oaln; that | am an oficer or direct g ﬁ gred 10 exacute this report as required by Chapter BAT, Florda Statutes; and that my name
appears in Block 17 or Block 13 , A LAt an g 4
SIGNATURE: m_(Ajz_/% 2al )2 -2 ¢20

SIGNATUHE AKD TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRMGTOR Dele Traytime Prore I

CR2E034 (12/95)




